Vanderburgh County Methamphetamine Laboratory Occurrence Report

This form complies with the atatutory requirement set forth in 10 3-2-15-3.

Date: 22710 Address: 1315 ETILLINCIS
Case &: 10-21135 EVANSVITITEIN

Couanty: VANDERKRURGII

Type of Laboratory Seizure (check onc) Seizure Location (check all thai apply)

(<] Operational Lak [<] Residence [ ] Hotel/Motel

[ ] Chemical/Classware/Equipment {only) [ ] Outhuilding [ ] Open — No Siruclure
[_] Dumpsite (only) [ ] Vehicle [] Other:

Ttems Found: Location (bedroom, kilehen, open air, cle}
{chcelk all that apply)

<] Lithivm/Ammonia Reaction(s): ONE POT
[ ] Red Phosphorousilodine Reactionfs): _
[ Flammable Solvents: ATTIC

[ Water Reactive Metal (Lilkiom): ONE PQT
[ Hydrochlotic Acid Gas (fencralov(s): _
Anhydrous Ammonia: ONL POT

DX Comosive Acid: ATTIC/GARAGL
Comrosive Base: ATTIC/GARAGE

[} Other fitem and location)_

Chilid vnier nge 18 discovercd (check appropriate)

[ ]Yes {(number present)

B No

[ ] Children not present but evidence they reside or visit often
Living conditions of home: [ ] elean [ ] disarray [ ] unclean
Listimated length of time manufacturing had been nceurnng:
Additional lnlommation:

This repurt has been faxed to the following agencics that serve the location:

liire Department: YIS Fax: 435-6248%
Health Department: YES Fux; 435-38T1
Diepartmient o Child Services: Fax:

For Turther mformation regarding this methamphetamine [aboratory, contact
Investigating Officer: C. GOERGEN Phonc 436-7956

#t  This form is to be taxed to the Fire Department, ITeakth Departnent and/or Departimant of Child Services
listed within 24 hours of scene processing.




